2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 03, 2006 08:00 AV

DOCUMENT # Ja7111 .
vt Secretary of State
D.B. JOHNSON, M.D., FA.C.S, P.A.
bT’rincipai Place of Business Mailing Address
823 GRAND AVE PO BOX 88
YAZOO CITY MS 39184 YAZOD CITY MS 33134
¥ - R
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, elc. Suite. Apt. ¥, etc. 15t MOORE CR2ED34 {10/05)
Ciy 8.5 Cly& S 4. FEI Numb Applied For
ity ae Iy 1ate umnbes 59_272320 8 NDSAWH,:.;-
o Country Zip Country 5. Certilicate of Staius Desired O $E‘?5 Additional

Fes Required

_ 5. Mame and Address of Cirrent Registered Agent

7. Name and Address of New Registerad Agent

l_

DWYER, DAMIEL L
14217 THIRD STREET
DADE CITY FL 33525

Narme

Street Address {P.0. Box Number is Mot Acceplatle}

Cuy FL [ Zip Code

SIGNATURE

€. The above named enbity sulorits this statement Jor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | amn familiar with, and accer
{he obhigatons of registered agent.

SUGnAtIIE. Lyud T preves Name al registered agen! and litle  aophcabie

(NCTE Regisleted Ageod sigrature requaed when raingiabng} DATE

. FILE NOWII FEE IS $15000 . . .
. After May 1, 2006 Fee Will Be $650.00._ . ..
. Make Unheck Payable to Floridg l;epartmer_it of State .

oy

9. Efection Campaign Financing $5.00 May 2.
Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP . ] Gelete Tie 1 Change [ Auchi
NANE JOHNSON, D B MD NAME . .
STREETADURCSS 1823 GRAND AVENUE STAEET ABDRESS - J.%"L—;’ UQ?{U 'Iﬂa 8.;:‘ -~
UN-S-Z7F |YAZOO CITY MS 39194 - CilY-§1-2p Ued L4 LB-51L25-012 150,00
RTLE (T Detere TiE Ochange T Addiios
HANE NAKTE
STRELT ADDRLSS SIHEET ADDALSS
QATY-57-20 ciry-ST-27
THLL 7 belee Tt [ Crange 7 Adeitinn
HAME - B NAME
SYREEY AORALSS h STREET ADDHCSS
CITY-ST- 217 CHTY-ST-ZiP
e O pelete ime 1 Ghange [ Additlor
NAMT HAME
STREET ADDRCSS SIRFET ADGRESS
CITY-37-2P GiTY-81- 2P
S —— ——t
TILE O poiete THLE {Clchange (O Additiag
NAME NAE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P ATy - 51 -2
TRE 3 peels Wi [ Change (] Acklitior
NAME HAVE
STHEET ADDRESS STBLER ADDRESS
CiTY -S1-7p TATY-ST- £f

12} hersby cernly Ihat the infarmation supplied with (e filing deoes not qualify for 1he exemplions contained in Seclien 119, Flonida Statutes | further certily thal the information
indicated on this repart or supplemertal report is frue and accurate and thal my signaiure shall have the sama leqal effect as f made undar azwh, Wat | am an oificer or dizacior
of the carparatian ar the recever of irustee empowered 10 execule this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
if charged., or on an attachinent with an address, with ali ather ke empowered.

SIGNATURE: (9 B G 104»___N‘~!>

DArie B. JodwsoY  Tng 272006 §h2-146-14%

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date I Daylime Phana #



